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THE VALUE OF SEGREGATED CLASSES VERSUS REGULAR 
CLASSROOM INSTRUCTION FOR POST RHEUMATIC 
FEVER CHILDREN 
Department of Public Health and Preventive Medicine, 
Stanford University Medical School, San Francisco, California 
By RAYMOND G. NEBELUNG, Dr. P.H., Ed.D. 


Perusal of the literature reveals that a large volume of work 
has been done on the cause of rheumatic fever, its epidemiological 
aspects, methods of management, and community control measures. 
Little attention, however, has been given to the problem of educa- 
tion of these children. 

Provisions for meeting the needs of handicapped children rep- 
resent an attempt, on the part of the school, to furnish equal oppor- 
tunity to those who differ in physical, mental and social traits. 
Educators have coined the term “exceptional children” to designate 
all those who deviate from the normal child and require special 
services and skills from the school in order to attain their maximum 
degree of development. Included in this category are the physically 
handicapped, children with mental deviations, and those cases with 
behavior disorders or emotional maladjustments. Educational 
equality in a democratic society demands the recognition and con- 
sideration of individual differences and needs, and the exigency of 
providing special services to cope with these. 


The growth of special education has been very steady as is evi- 
denced by the fact that by 1948, forty-one states had laws providing 
for special schools or classes, and thirty-four of them had provided 
funds to assist local school districts to finance the cost of such 
services (1). 

Post rheumatic fever children have come to be included in the 
category of exceptional children who require special services 
because of the widespread incidence and the serious crippling 
nature of this disease, and because of the high mortality it exacts 
among school age children and adolescents. It is now recognized 


(1) Martens, E. H. State Legislation for Education of Exceptional Children 
and Youth. U. S. Office of Education, Bulletin No. 2, 1949, U. S. Gov. 
Printing Office. 
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as one of the major unsolved infectious disease problems of Amer- 
ican communities (2). 

Morbidity data are incomplete because of such influences as 
failure to recognize the disease, lack of a specific diagnostic test, 
disagreement over criteria for diagnosis, and also because of inade- 
quate case reporting. Nevertheless, numerous surveys that have 
been made indicate the disease is both common and has widespread 
geographic implications. 

In the State of California, it has been estimated that there are 
approximately 7,000 cases each year in the school population (3). 
Surveys of school children over a period of years in various cities 
show prevalence rates ranging from 2-6 per 1000 for the age group 
5-19 years. Robinson, in 1947, found a rate of 2.4 per 1000 in San 
Francisco (4). 


Along with heart disease, it ranks high among the leading 
causes of death in children between the ages 5 through 9, with no 
significant sex difference for the age group 5-14 years. Jones, 
Martin and others have likewise noted that relatively high mor- 
tality occurs in the early years following the first infection (6, 7). 


Case management presents a problem because it is difficult to 
determine when the disease is no longer active. This situation has 
led to the practice of prolonged bed rest before allowing the child 
to resume physical activity in an effort to minimize the possibility 
of heart damage. Recurrent attacks are not uncommon, especially 
until the advent of puberty, after which time they tend to diminish 
sharply. Consequently, the school occupies a very important posi- 
tion in helping to guard the arrested case against re-infection, to 
assist the child in effecting the maximum social adjustment; also to 
provide him with the optimum opportunity for self-development. 
The alert teacher can render valuable assistance through proper 
supervision of the child’s daily routine. 


(2) Armstrong, D. B. and Wheatley, G.M. “Community Organization for the 
Control of Rheumatic Fever”. New York State Journal of Medicine, Vol. 
45, No. 2, January 15, 1945, p. 1. 

(3) Report of the State Department of Public Health, Relating to the Investi- 
gation of Rheumatic Fever. January, 1949. 

(4) Robinson, Saul et al. Heart Disease in San Francisco School Children. 
Reprinted from Journal of Pediatrics, Vol. 33, No. 1, pp. 49-57, July 1948. 

(5) Wolff, G. Childhood Mortality from Rheumatic Fever and Heart Disease. 
Federal Security Agency, Social Security Administration, Children’s 
Bureau; Publication No. 322, 1948; p. 2. 

(6) Jones, T. D. et al. “Rheumatic Fever and Heart Disease. 10 Years Obser- 
vation of 1,000 patients.” Transactions of the Association of American 
Physicions. Vol. 57: 1942, p. 269. { 

(7) Martin, A. T. “20 Years Observation of 14388 Children with Rheumatic 
Heart Disease.” Journal of the American Medical Association, Vol. 117. 
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Educational Objectives 


The objectives of education for these children are the same as 
those for other children, namely, to produce an individual who is 
socially acceptable and economically effective. Like all others, these 
children in accordance with their abilities, must eventually assume 
individual, family and community responsibilities. The only differ- 
ence between them and other children lies in the methods employed 
by which the goal of self-realization may be attained. The first 
essential is to provide a type of education of the same quality which 
is available for the normal child and in keeping with the needs of 
the former. 


Five practices have been followed in the education of such 
cases and children with other forms of cardiac involvement. These 
include class placement in (a) regular class, (b) cardiac classes, 
(c) health classes (with below-par children, asthmatics, tuber- 
culosis contacts), (d) orthopedic classes, and (e) home teaching. 
This situation has resulted largely from the vacillating position of 
physicians and public health workers in their advocacy of what the 
school should do to make the medical supervision more effective, 
and at the same time provide the child with the maximum oppor- 
tunity for self-development. Formerly open air and nutrition 
classes were highly approved (8). Today, they are both criticized. 
Likewise, there has been a tendency toward developing dogma, and 
a considerable controversy has resulted over the policy of segre- 
gating rheumatic fever and other types of cardiac cases from the 
rest of the school population. This situation may be attributed to 
the fact that no studies have been made to determine whether one 
environment is more favorable than the other for health promotion 
as Well as educational growth. Both the advocates of segregation 
and those who favor regular classes are in agreement that the pri- 
mary medical objective is to supervise the regime of the child in 
such a manner as to minimize the possibility of further heart dam- 
age, and promote good health. 


The exponents of segregation contend that the child’s need can 
better be met when in the hands of one teacher who has had both 
training and experience in handling such cases, and as a result is 
more alert to substandard health symptoms. Their position is based 
upon the following assumptions: (a) that overcrowded conditions 
existing in most classrooms do not allow for proper supervision; 
(b) that susceptibility to illness is minimized by preventing undue 


(8) Open Air Classes and the Care of Below-Par Children. Board of Educa- 
tion of the City of New York. 
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fatigue through controlled activities; (c) that because of the 
emphasis placed upon instruction and practice of personal hygiene, 
the child is better equipped to recognize his limitations and live 
within them; (d) that individualized instruction is necessary in 
order to maintain grade level because of prolonged absences from 
school caused by treatment or as a precaution against intercurrent 
infection. 

Supporters of the normal regime contend (a) that instruction 
with other children better equips the child to face competition; (b) 
that supervised physical exercise is beneficial to improve heart 
action and general physical fitness; and (c) that over-protection 
destroys initiative, impairs self-confidence and may even !ead to 
frustration and an unnecessary degree of invalidism. 

Much of the difficulty noted herein may be attributed to the 
failure of physicians and public health workers to understand for 
the most part the organization and administrative problems of the 
schools ; likewise, the inability of the educators to interpret medical 
dogma and public health practices in practical educational situa- 
tions. It would seem more logical if both the physicians and public 
health workers would establish desirable routines for the child to 
follow; then leave it up to the educators to implement the regime. 


Failure of Schools to Meet Problem 


The school in most instances, however, lacks the proper admin- 
istrative framework within its own organization to direct a com- 
prehensive health program, of which the services for exceptional 
children is merely a part. Consequently, the other phases of school 
health (namely, guidance, health instruction, physical education 
and health services), all of which contribute to the well-being and 
normal development of the child have not been effectively utilized 
to their fullest extent. The same criticism may also be leveled at 
the Health Departments who are frequently responsible for super- 
vising medical services. Because of this inability on the part of 
school systems and Health Departments to develop an integrated 
and coordinated type of service, with overall policies for the con- 
duct of a school health program, the educational techniques for 
handling rheumatic fever cases and those with other forms of 
cardiac disorders, as well as other phases of the rheumatic fever 
program, have not been satisfactorily developed. This is evidenced 
by the lack of unanimity of opinion among educators, physicians 
and public health workers in regard to school placement and the 
regimes to be followed by such children. ' 
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Another complication, with few exceptions, is the lack of quali- 
fied and experienced administrative personnel, with training in 
both fields of education and public health, to direct an integrated 
and coordinated type of school health program on both the school 
and Health Department levels. Such training is indispensable for 
bringing two highly divergent backgrounds (education and public 
health) with different philosophies, into sympathetic and coopera- 
tive service. In the midst of this confusion and struggle for the 
child’s time between the classroom and special services, one fact 
stands out; namely, that the child’s needs must be adequately met. 


San Francisco Plan 


Two practices are being followed in San Francisco in the edu- 
cation of post rheumatic fever cases; namely, placement in regular 
class with some restrictions on physical activity or assignment to 
health classes. Residential teaching is provided in institutions or 
homes for those cases who are in the acute, active or convalescent 
phase of their illness on the recommendation of a physician. Admis- 
sion to a health class is based upon the written recommendation of 
the physician, supplemented by the parent’s application, which 
ultimately must be approved by the Director of Special Services for 
the Physically Handicapped Children. Likewise, the procedure for 
transferring the child from the health class to the normal school 
situation is by the parents’ request, supplemented by the physician’s 
recommendations. Other types of cases admitted to the health 
classes include other forms of cardiac cases, asthmatics, arrested 
tuberculosis cases, tuberculosis contacts, and the physically below- 
par (malnourished and nervous) children. 

Health class teachers have advanced training in the area of 
special education for the exceptional child. The daily routine is 
characterized by a program of restricted physical activity, reduced 
teaching schedule, small classes, a modified curriculum, enforced 
rest periods, and a supplementary feeding program. One and one 
half hours were allotted to supervised rest periods. Also a fifteen 
minute midmorning and afternoon nutrition and recreation pro- 
gram was allowed, leaving three hours and ten minutes for the 
instruction program. The curriculum was generally the same as 
that for normal children of like age and intelligence, except for 
organized physical education, music, and art classes. Special 
emphasis was placed upon matters of fundamental subjects, for 
grade promotion and personal hygiene. 
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Purpose of Study 
The purpose of this two year study was to determine the value 
of the segregated health classes versus regular classroom instruc- 
tion for inactive cases of rheumatic fever in the San Francisco 
Public Schools as a factor in (a) absenteeism, (b) control of inter- 
current infections, (c) improvement of cardiac physical classifica- 
tion, (d) recurrent attacks, (e) physical growth, and (f) scholastic 
achievement. Four hundred ninety-eight cases were selected whose 
initial attack of rheumatic fever ranged from 1944-1949 (6 years). 
Both groups were studied in regard to the above named variables 
on the basis of the year of onset of infection except for scholastic 
achievement. This paper is limited to the findings on physical 
growth and scholastic achievement. 

For clarification, the following terms used in this study are 
described : 
Regular class child is one with a history of rheumatic fever, who, 
following convalescence and return to school, enters the normal 
class routine except for a possible restriction on physical activity. 


Health class child is one with a history of rheumatic fever, who, 
following convalescence and return to school, enters a special segre- 
gated class with a modified curriculum, abbreviated daily schedule, 
individualized instruction, curtailed physical activity, enforced rest 
periods, and supplementary feedings. 


Indirect health class child is one who has had both regular and 
health class experience but who returns to school following his 
initial illness via the regular classroom routine and is subsequently 
transferred to a health class on the recommendation of his physi- 
cian because of his inability to progress satisfactorily or because of 
a recurrence of his illness. 


Method of Investigation 


Field visits were made to the Health Department and. to the 
schools to transcribe personal history data from individual case 
records; also to observe the children. A questionnaire was prepared 
and personal interviews were held in the schools to secure pertinent 
information on classroom environment, daily routine and extent of 
teacher preparation and participation in case supervision. A second 
questionnaire was also prepared to obtain information relative to 
the role of the nurse. Personal interviews were held with each 
nurse to observe her work in the field and to insure uniformity of 
reporting. Growth data were obtained by the public health nurse 
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at designated intervals with the cooperation of the school personnel 
who were responsible for collection of the material from the schools. 
Mental testing information was obtained by a testing program in 
the schools conducted under the supervision of the Bureau of 
Research and Statistics, Board of Education, who ome: assumed 
responsibility for collection of these data. 


The sample was obtained from the Cardiac Registry in the San 
Francisco Board of Health. At the inception of this study, the 
Register contained 632 cases with an established history of rheu- 
matic fever, whose onsets of illness dated from 1936 up to and 
including part of 1950. Seventy-nine of them were eliminated due 
to insufficient numbers in any of the eight onset years, 1936-1943, 
to permit comparison between the two types of environment being 
studied. No cases were selected whose onsets occurred in 1950, 
because a minimum of one year was allowed to elapse before any 
case was accepted. This policy was adopted so as to be reasonably 
certain that the child had completely recovered from his initial 
illness before returning to school. This procedure also made it pos- 
sible to establish categories with onsets of 6, 5, 4, 3, 2 and 1 years’ 
duration. 


The remaining 553 cases were then rechecked at the Attend- 
ance Bureau in the Department of Public Instruction to locate them 
in the schools. Forty-two more children were excluded by this 
screening, because they were either in private or parochial schools, 
institutions, or receiving home care. During the period of study, 
13 additional cases were dropped as a result of moving from the 
city, or transferring to non-public schools; leaving a Dene of 
498 pupils, with diverse racial backgrounds. 


This sample was distributed throughout 92 schools in the city, 
of which 72 were elementary, 10 Junior High, 9°Senior’ High 
Schools, and 1 Continuation School. 


The sample included 245 males and 253 females. This distribu- 
tion confirms the observation frequently noted by other investi- 
gators, namely, that both sexes are afflicted in the same degree (9). 
Age at onset ranged from 4 through 17 years, with an average of 
8.5 years. Frequency of occurrence was highest for both sexes at 
age 7; 14 per cent of the total cases were found at this age group. 
The age group 5 through 9, was responsible for 58 per cent of the 
total cases. These findings are also similar to those reported by 


(9) Cohn, A. E. and Lingg, C. “The Natural History of Rheumatic and 
Cardiac Disease”. Journal of the American Medical Association, Vol. 223, 
No. 1, Jan. 2, 1943, p. 5. 
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others (10). In so far as the school is a factor in the control of 
this disease, the problem is one which is largely confined to the 
elementary grades. 

The sample was further broken down into the two health class 
categories, and those children with orly regular class experience. 
In most instances, in the analysis of the various types of data, it 
was necessary to combine the two kinds of health class cases, 
‘because of the paucity of children in the indirect health class 
category. Likewise the total sample used in the analysis of the 
different variables was not constant, because there were too few 
cases in the 1949 sample with health class experience. 


Three hundred forty-five cases were in the regular class and 
153 in the health class. Onset age for the former group was 4 
through 17 years, with an average of 8.6 years. The health class 
group ranged from 4 through 13 years, with an average of 8.1 
years. Fifty-five per cent of the cases occurred in the age group 5 
through 9 in the regular class compared to 60 per cent for the health 
class. Frequency of occurrence was highest for both groups at age 
7, with 13 and 17 per cent respective. Fifty-three per cent of the 
former sample was composed of females, compared to 45 per cent 
for the health class females. 


The number of cases in the combined health classes has steadily 
declined since 1944. The reasons for this are not understood. It 
may be due to the presently accepted method of treatment which 
stresges hospitalization of the child during the active, acute phase 
of the disease, and prolonged bed rest during convalescence, and 
exclusion from school until all symptoms have disappeared. After 
following this regime, the physician may be of the opinion that only 
those children whose recovery rate is slow, should be placed in 
health classes. 

(To be continued) 


From: Article by Raymond G. Nebelung. 
@. 


The Adolescent Period, A Pictorial Atlas, by Frank B. Shuttleworth, 
Monograph of the Society for Research in Child Development, Inc., Vol. XIV, 
Serial No. 50. No. 2, 1949. (Child Development Publications, Fayerweather 
Hall, East Northwestern University, Evanston, Ill.), is the second number 
in the Shuttleworth series illustrating the processes of growth maturation, 
and differences in body build among normal adolescents. It is essentially 400 
photographs of nude children arranged in 52 figures, and is intended primarily 
as a work of reference for students of child devolopment. 


(10) Ibid, p. 5. 
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CONTINUOUS PROGRAM OF HEALTH EDUCATION 
ESSENTIAL 
MAX L. DURFEE, M.D., M.S.P.H.* 
President, American College Health Association 


The benefits which might accrue to mankind from discoveries 
in the health sciences are almost inestimable. It is not the purpose 
of this brief discussion to enumerate life-saving and_health- 
enhancing developments. Rather, the intent is to point out a too 
frequently neglected means for greater realization of potential 
benefits. Specifically, this is a plea for universal inclusion of health 
education in the curricula of our entire educational system. Regard- 
less of the number of health-giving and life-saving devices produced 
by scientific investigation, unless people know what is available and 
how it may be obtained, they cannot enjoy their just share. 


Like medical education for the physician, health education for 
all should be on an ever-continuing basis. In a recent issue of the 
Journal Lancet (Minneapolis) Robert B. Howard, M.D., Director 
of the University of Minnesota Department of Continuation Med- 
ical Education, made the following statement: “The really com- 
petent physician will not be satisfied to practice 1951 medicine in 
1953; nor will he be content to practice 1953 medicine in 1955.” 
This quotation is applicable to our thesis because health information 
for all must keep pace with newer knowledge derived from the con- 
tinuous discoveries of scientific research. Any health instructor 
who attempts to teach the principles of healthful living, should be 
prepared to alter ideas and attitudes about health, as the occasion 
arises. New methods and new principles are constantly evolving to 
improve upon, or to supplement those which were considered cor- 
rect in former years. 


Throughout more than 30 years of its organized existence, the 
American College Health Association has had an excellent oppor- 
tunity to evaluate the health knowledge of thousands upon thous- 
ands of high school graduates. College students, representing a 
significant proportion of the product of our primary and secondary 
schools, are not well equipped with factual health information. 
Some, for instance, have never been vaccinated against smallpox. 
This is one of the fundamental procedures in disease prevention. 
Formerly ubiquitous, smallpox is now a rarity. But it can, and does 
occur—among those who have never been vaccinated and among 
those who have allowed their immunity to lapse. Complete lack of 


*Director, Student Health Service, Oberlin College, Oberlin, Ohio. 
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vaccination is becoming less frequent among students. But rarely 
has re-vaccination been performed on those with a typical vaccina- 
tion scar. 

The results of physical examination of freshman students offer 
further evidence of inadequate health education at the pre-college 
level. These young adults are found to have a variety of defects 
quite comparable to those discovered in military pre-induction 
examinations. This might be considered a failure in health services 
rather than a lack of health education. However, failure of health 
services in a community certainly bespeaks failure in community 
health education. The two are inseparable. And as further evidence 
of the importance of continuing health education, this could even 
be interpreted as a lack of health education for adults. 

“As the twig is bent .. .” is probably an overworked quotation 
in educational circles. Seemingly it is applicable to almost every 
educational endeavor. Children taught to be conscious of their 
health needs will ultimately grow into health-conscious adults, 
critical of that which is offered in the name of health and prepared 
to accept the good. We cannot begin too early to teach our children 
those principles of behavior which will lead them toward a happy 
and successful future. Nor can we begin too soon to teach them 
that ultimate happiness—the enjoyment of life to its fullest—will 
largely depend upon their ability to acquire, and to maintain, a 
healthy body and a healthy mind. 


* * * * * 


Workshop, School Health Education,—Physical Education 660, 
sponsored by the University Advisory Committee on School and 
Public Health Education, University School, the Ohio State Univer- 
sity, June 23-July 11, 1953, daily 9 a.m.-4 p.m. 

The workshop will provide background for the improvement 
of school and community health education. The course will include 

. newer trends in school health . . . methods and materials for 
health teaching . . . interrelationships of school personnel . . . films, 
demonstrations and observations . . . panels, group work and indi- 
vidual projects. 

For teachers ... nurses .. . administrators . . . others inter- 
ested in the health of school-age children. 

Fee: The workshop fee is $35. ($18 for incidentals; $5, Ohio 
Union; $5, activities ; $7, laboratory). 

Credit: Four quarter hours of credit, graduate. or under- 
graduate. (No auditors). 

For further information write: Mrs. Florence Fogle, Room 8, 
University School, ‘The Ohio State University, Columbus 10,, Ohio. 
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TWO BIG JOBS—BETTER HEALTH AND BASIC EDUCATION? 
By StMon A. MCNEELY AND Howarp H. CUMMINGS* 

Rejection rates of Armed Forces preinduction examinations of 
Selective Service registrants since Korea reveal persistent inade- 
quacies in health and education among America’s young men. In 
the United States and Territories almost four of every 10 men 
examined have been declared unfit for military service. In the State 
having the highest percentage of rejections 6 of every 10 men 
examined were rejected because of physical, psychological, mental, 
or educational reasons. Even in the State with the best showing, 
2 of every 10 men examined were not considered to be sufficiently 
healthy or literate to serve in the Armed Forces. 

The challenge of these findings to our schools was pointed up 
to by U. S..Commissioner of Education Earl James McGrath in the 
December 1952 issue of School Life. In his article, Commissioner 
McGrath presented data on Selective Service examinations State by 
State and called upon educators to work with other agencies and 
citizens in improving the health and education of our people. “All 
educators ... will, I am convinced, exert their best efforts to correct 
these deficiencies in the knowledge that good health and basic edu- 
cation are necessary for the full realization of the potential of indi- 
viduals and the highest possible standard of living in our r séeiety i in 
peace and war,” said Commissioner McGrath. ; 


How do educators go about meeting this challengé? First, by 
recognizing that procedures for upgrading health ‘and education 
require cooperation of many individuals and groups within the 
community.' Secondly, by realizing that Selective Serviceé:statistics 
reflect general conditions of health and education. Efforts to-zitilize 
and expand present resources and to do now what is known: to be 
right and important will help raise the level of general health and 
literacy—of which draft rejection rates are but a symptom. 

Here are some suggestions. Many communities are working 
hard at some of these tasks. Almost every community will want to 
continue to improve. 

Work for Better Health 

Cooperate with older and State agencies and organizations 
in studying community health problems, organizing and developing 
health resources, and determining priorities for health improve- 


+Republished from School Life, January, 1953. 


*Specialist for Health Instruction, Physical Education and Athletics, and 
Specialist for Social Sciences and Geography, respectively, of the Division of 
State and Local School Systems. 
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ment. (See Reference No. 11 listed on page 153.) Suggested priori- 
ties for local consideration include: 
Provision of significant experiences for learning to live health- 
fully in home, school, and community. 


Development of better screening techniques for detecting chil- 
dren needing medical attention. 


Development of local resources for diagnosis and treatment. 


_ Orientation of parents and of school and health personnel in 
' modern concepts of mental health. 


Reduction of incidence of dental caries. 

Detection, diagnosis, and treatment of children with impaired 

hearing. 

Detection, diagnosis, and treatment of children with defective 

vision, 

Detection, diagnosis, and treatment of children with epilepsy. 

Recognition of the special health problems of the community. 

Provision and maintenance of adequate facilities to assure 

safe drinking water in schools. 

Extension of nutritionally adequate and palatable school 

lunches which meet recommended sanitary standards. 

Provision and maintenance of sufficient sanitary and con- 
venient toilet facilities in schools. 

Elimination of environmental hazards and observance of 

safety precautions to prevent accidents. 

Provision for suitable education of children with physical 

handicaps. 

Extend and improve programs of physical education and 
school-community recreation. (Reference No. 12.) 

Provide facilities, personnel, and time for instruction of 
all children and youth in a varied-developmental program of games, 
stunts, rythms, and other activities. ; 

Help young people: 

To develop physical efficiency—good functional health and : 

vitality strength, stamina, agility, coordination, a sense of 

balance, ability to react quickly. | 

To acquire useful skills—for safety, efficiency, and enjoyment. I 

a 


To act in socially useful ways—through sportsmanship, good 
group membership, and self-responsibility. 


4 
ve 
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To seek and enjoy wholesome recreation. 

Cooperate with parents, physicians, and other community 
agencies in providing facilities and services for correction of pos- 
tural and orthopedic defects, development of good body mechanics, 
and adaption of physical education programs for children and 
youth who are handicapped, devitalized, or temporarily below par. 

Provide opportunity, on appropriate levels of maturity and 
physical condition, for additional participation in voluntary rec- 
reation, clubs, intramural sports, play days, sports days, and 
interschool athletics. 

Work with others in the community to provide or improvise 
facilities so that as many children as possible can learn to swim 
well. 

Extend opportunities for children and youth to have the 
valuable experiences provided through outdoor education and 
school camping. 

Give particular attention to the physical fitness of youth of 
high school graduation age and those nearing 16 years of age 
who are likely to “drop out” of school. (Reference No. 13) 
Help boys nearing the age of induction into the Armed Forces 
to prepare themselves for the rigors of military life. 

Keep these youth particularly in mind in expanding services 
and opportunities referred to in previous recommendations. 

Use all teaching opportunities to motivate youth to become 
physically fit. Wherever appropriate, use the Physical fitness 
Achievement Standards for Boys of High School Graduation Age. 
These standards are offered to assist in the encouragement of 
physical fitness among youth of high school age by serving as a 
guide to American youth, teachers, school officials and leaders 
of physical education and recreation. 

The standards were develeped cooperatively by educational 
leaders and members of the Armed Forces and were endorsed at 
the National Conference for Mobilization of Health Education, 
Physical Education and Recreation held in Washington, D. C., 
March 1951. Reference No. 13 describes the purposes, use and 
administration of the achievement standards. 

These Physical Fitness Achievement Standards should be dis- 
tinguished from the physical (medical) standards of the Armed 
Forces. The former (achievement standards) are solely for the 
purpose mentioned above; they have no bearing upon a person’s 
acceptance or non acceptance for enlistment or induction into the 
Armed Forces. 
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The Army, Navy and Air Force encourage the efforts of 
school personnel to help young persons achieve the strength, 
stamina, agility and physical well-being demanded in such high 
degree of the men who defend our national interests. Excerpts 
of letters on this subject addressed to the Director, Military Per- 
sonnel: Policy: Division, Office of Secretary of Defense, by responsi- 
ble.officers of the service branches are quoted in this article. 


* * 


~ Work for Basic Education of All Children and Adults 


_...nforce the present attendance laws to see that all boys and 
girls of school age who should be in school are in school. Make sure 
that the pupil really goes to school and does not maintain a token 
attendance by frequent absences. Give particular attention to the 
needs of pupils who are potential “drop outs.” 

Study all slow learners to discover possible causes of retarda- 
tion.including deficient physical or mental health. Provide adaptive 
instruction and guidance to these pupils. Work to eliminate those 
correctable conditions that cause slow learning. 

Establish classes in adult aducation for adults and older youth. 
Be particularly concerned to meet the needs of those who have not 
completed eight years of school. 

A Nation-wide campaign for literacy education has had the 
cooperation of the Office of Education for several years. Recent 
issues of School Life (Reference No. 5) have called attention to the 
problem of illiteracy and its relationship to manpower and the 
national welfare. Concrete and detailed suggestions for literacy 
education have been made in those articles. They will serve to 
amplify the suggestions immediately preceding. 

These two jobs of better health and basic education warrant 
immediate action. Every school and community will undoubtedly 
appraise these suggestions in light of their present programs. This 
is not to suggest a high-powered campaign that will soon fade out. 
It is rather asking that a well-planned and long-range program be 
developed to deal with these fundamental problems with all the 
force and vigor that can be mustered, and with full use of all 
resources available. Good health and basic education are necessary 
for realization of all the other hopes that we hold for American 
democracy. 

REFERENCES 
Office of Education 


1. Adult Education References No. 3. Materials for Adult Illiterates, both 
foreign and native born. Washington, D.C. August 1948. Free. 
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2. 


10. 
i, 


12. 


13. 


14, 
15. 


16. 


17. 


Developing Life Adjustment Education in a Local School. Bulletin to 
implement a program of curriculurn development. Washington, D. C. 
Circular No. 252, rev. June 1951. 24 p. Free. 


: Life Adjustment Education for Every Youth. Washington, D. C., U. S. 


Government Printing Office. Bulletin 1951, No. 22. 108 p. 30 cents. 
Physical Education in the School Child’s Day. Washington, D. C., U. S. 
Government Printing Office. Bulletin 1950, No. 14. 94 p. 30 cents. 
School Life Reprint: Literacy Education. Washington, D. C., U. S. Gov- 
ernment Printing Office, 1952. 15 cents. 


. Teachers Contribute to Child Health. Washington, D. C., U. S. Govern- 


ment Printing Office. Bulletin 1951, No. 8, 44 p. 20 cents. 

The Place of Subjects in the Curriculum. Washington, D. C., U. S. 
Government Printing Office. Bulletin 1949, No. 12. 15 cents. 

The Place of Subjects Series: How Children Learn to Read, Bulletin 1952, 
No. 7; How Children Use Arithmetic, Bulletin 1951, No. 7; How Children 
Learn to Think, Bulletin 1951, No. 10; How Children Learn About Human 
Rights, Bulletin 1951, No. 9; How Children and Teacher Work Together, 
Bulletin 1952, No. 14. Washington, D. C., U. S. Government Printing 
Office. 15 cents each. 


. Why Do Boys and Girls Drop Out of School, and What Can We Do About 


it? Washington, D. C., U. S. Government Printing Office. Circular No. 
269. 72 p. 35 cents. 

Vitalizing Secondary Education. Washington, D. C., U. S. Government 
Printing Office. Bulletin 1951, No. 3. 106 p. 30 cents. 

Better Health for School Age Children. Washington, D. C., Office of 
Eduéation, Children’s Bureau, Public Health Service. Free. 


AMERICAN ASSOCIATION FOR HEALTH, PHYSICAL 
EDUCATION AND RECREATION 


(1201 Sixteenth Street NW., Washington 6, D. C.) 


Physical Education—An Interpretation for Superintendents, Supervisors, 
Directors of Physical Education, Teachers, Parents, and Others. Wash- 
ington, D. C. 50 cents. Discount on quantity orders. 

Physical Fitness Achievement Standards for Youth. Washington, D. C. 
Journal, May 1951. 

National Conference on Mobilization for Health Education, Physical 
Education and Recreation. Washington, D.C. Highlights, 1951. 25 cents. 
Report of Mobilization Conference for Health Education, — Educa- 
tion and Recreation. Washington, D. C. March 1951. $1.00 


OTHER 


Annual Report of the Director of Selective Service, 1951. Washington, D. 

C., U. S. Government Printing Office. 1952. Selective Service System. 

Education Materials for Adults of Low Literacy Levels. New London, 

Conn. A. C. Croft Publisher (Educator’s Washington Dispatch.) Carnegie 

eapaneen of New York and Office of Education, Federal Security 
gency. 


MEETING 


American School Health Association and American Public 
Health Association, New York, N. Y., November 9-13, 1953. The 
Hotel New Yorker will be the headquarters of the American School 
Health Association. 
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PROBLEM-SOLVING — AN EFFECTIVE METHOD FOR 
TEACHING HEALTH 


WESLEY P, CUSHMAN, Ed.D. 
Department of Physical Education 
The Ohio State University 


Any method that we may use in the teaching of healthful living 
should be based on widely accepted concepts and principles of mod- 
ern educational fact and theory. If these concepts and principles 
are used to select methods for the direct teaching of personal and 
community hygiene at the secondary school level, the problem- 
solving method will be more widely used by health teachers than in 
the past. What are these concepts and principles? Does the prob- 
lem-solving method measure up when these are used as criteria? 


Concepts and Principles 

1. Our methods should foster the ways of democracy. Methods 
should provide for teacher-pupil planning to determine purposes, to 
work out plans for achieving purposes, and to devise methods for 


accomplishing these plans. Opportunities should be provided for 


cooperative group action. 


There has been some experimentation to give us evidence that — 


democratic methods enhance learning and are superior to autocratic 
methods in changing ways of behavior (8). 

2. We must continually keep the immediate goals of students 
in mind. All good learning is goal seeking. We are continually say- 
ing that “health is a means to an end.” Health materials then must 
be presented in such a way that our students can easily and contin- 
ually relate them to their immediate goals. A good teacher is skilled 
in helping students refine their goals and in teaching them too look 
to future needs. 

There is evidence to show that students learn better when 
learning exercises are related to needs and interests. In fact, some 
scientific evidence exists to show that in a natural situation free 
from coercion students will not learn at all if the learning exper- 
iences are unrelated to needs (8). 

3. Our methods will be more effective when they allow for 
first-hand experiences. Several studies have shown that “attitudes” 
and behavior patterns can be changed more readily and with more 
lasting effectiveness through direct rather than vicarious experi- 
ence” (8). In most of these studies the field trip was used as the 
means of providing first-hand experiences. 


154 
nal 
e 
( 
I 
| 
1 
T 
te 
or 
Ww 
le 
of 
do 
J 


es, to 
s for 
d for 


that 


ratic 


dents 
y say- 
must 
yntin- 
killed 
0 look 


when 
some 
n free 
exper- 


yw for 
tudes” 
more 
xperi- 
as the 


THE JOURNAL OF SCHOOL HEALTH 155 


4.. In any method we use, well-defined objectives which are 
clearly understood by the students increase the effectiveness of 
learning (8). 

5. Our methods must recognize that the tools of learning are 
real. The feelings an individual undergoes range from satisfaction 
to dissatisfaction, from superiority to inferiority, from failure to 
success. Learning is its own reward if it has helped the person to 
reach his goals. Health instruction must then result in feelings of 
satisfaction, success, and achievement on the part of the student. 

6. Our methods must allow for reflective thinking and think- 
ing begins with a problem. Dewey, in How We Think, claims that 
there are two definite steps in reflective thinking: “1) A state 
of doubt, hesitation, perplexity, mental difficulty, in which thinking 
originates, and 2) an act of searching, hunting, inquiring, to find 
material that will resolve the doubt, settle and dispose of the per- 
plexity” (1). 

7. Our teaching must provide students with an organized 
systematic body of subject matter. Dewey states in his Experience 
and Edueation: ‘No experience is educative that does not tend 
both to knowledge of more facts and entertaining of more ideas and 
to a better, a more orderly arrangement of them.” (2) Many health 
teachers in their enthusiasm to use newer methods begin with the 
specific needs and interests of students but fail to lead them to an 
understanding and organization of basic health principles. 

8. Our methods should continuously impress upon the student 
the importance of applying the scientific method to daily living. 
The secondary student must realize that science is not subject 
matter or particular courses, but a method, a way of living, which 
can and should be applied to all problems of life. 


The Problem-Solving Method 

Generally speaking there are only two methods, the authori- 
tative and the developmental. In the former the teacher “dishes it 
out” and the pupils “hand it back.” In the latter, the student under- 
goes certain experiences directed to reach certain objectives under 
the guidance of the teacher. Problem-solving is but one way of 
organizing the steps of the leading process or pupil activities 
which can be used in the developmental method. Although the prob- 
lem-solving device is advocated by many leading health educators 
(8, 4, 6), its application to classroom teaching has been limited. 
However, its use by health teachers is “a natural” because the aim 
of health teaching at the secondary level is to teach young adults to 
do things for themselves and to put knowledge into action. 
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Let us assume we are teaching a secondary school health course 
of one semester in a high school the curriculum of which: is’ set up 
on a subject basis. After careful study of our particular situation 
and a study of needs and interests of the pupils we may organize 
the course about several large problem areas, e.g., Personality and 
Mental Health, Controlling Acute and Chronic Disease, Looking 
Ahead to Marriage, etc. Through teacher-pupil planning we select 
problems in each area, the solution of which would require a mas- 
tery of the important subject matter. 


Different advocates of the problem-solving approach in teach- 
ing list different steps to be followed in attacking problems. A 
satisfactory organization of steps would be as follows: 


I. Selecting and defining the problem. 

Students can take part in this step, but teacher guidance must 
be strong. Many teachers do not recognize the difference 
between a problem and a job to be done. A problem requires 
thinking and research. A job is merely an exercise. For 
example: “How can I reduce safely?” is a problem that requires 
not only a collection of facts but a sorting out of information 
and applying it to the problem — reflective thinking is involved. 
However, “make a list of vitamins and their best sources which 
would be included in the daily diet,” is an exercise which 
requires copying from a book or memorization, but which has 
little application to life-like situations. 


Problems, according to Starrack, must be true to life, be clearly 
stated be adjusted to ability of student and class, have interest 
value (serve goals of individual), and provide for reasoning 
and judgment. “Problems should be good for something as well 
as good problems.” (7) 


The selection of problems within a unit is the most important 
step in the problem-solving approach. 


II. Working of the Problem. 

The second step in our method is the development procedure 
or as Meier refers to it, the “Working of the Problem” (5). 
This step may involve 1) organizing known facts, principles, 
and relationships, 2) advancing tentative solutions to the prob- 
lems and selecting methods of procedure, 3) gathering facts 
through reading, observing, surveys, interviews, films, 4) 
selecting facts pertinent to solution of problems, and 5) inter- 
preting and analyzing facts. 
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IH. Conclusion and Plan of Action. 


The final step involves summarizing, drawing conclusions, and 
working out a plan of action, and whenever possible, putting 
the plan to work. 

To illustrate briefly, the materials in a study of dental health 
for twelve grade students would be learned by applying steps 


II and III to problems similar to these: 


a) Of what importance will good dental health and oral 
hygiene be to you in finding and holding a job? In suc- 
cessful social adjustment? 


b) What problems in dental health must you as a future 
parent and home maker be prepared to handle with your 
children? What recent developments in dentistry should 
lessen these problems? 


c) Many of you will be leaving your home community within 
the next two years or sooner. How will you go about 
selecting a dentist in your new location? After you have 
visited him, what things will you consider in making your 
selection permanent? 


d) What dental facilities does your community provide? 
How are they limited? What could be done to improve 
them? 


What are the values of the problem-solving method? It can 
provide for individual differences. Pupils can work on problems as 
individuals, the degree of difficulty of problems can provide for a 
wide variety of abilities ; individual interests and needs can be met 
by choice of problems; the problem can be fitted to the goals of the 
student. 

The problem-solving method allows for democratic methods. 
Students can have a choice of problems; they can work together to 
help solve common problems and reach common goals; it allows for 
opportunity to gain first-hand information about one’s own com- 
munity ; controversial points of view can be thrashed out by discus- 
sion ; and group decisions can be made. 

It promotes the use of the scientific method. One learns to 
apply facts in the solution of a problem, learns to become critical of 
his sources for facts, learns the basic approach to the solution of 
health problems and should learn the value of organized subject 
matter in solving future health problems. When one applies the 
scientific method to a problem, reflective thinking results. 
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The problem solving method is not a cure for all classroom ills. 
It is not a method for weak and poorly prepared health teachers. 
However, it is a sound procedure and if used skillfully in direct 
teaching it meets the concepts and principles of modern education. 
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Massachusetts School Physicians’ Association.—The annual 
meeting of the Massachusetts School Physicians’ Association will 
be held on Wednesday, May 20, 1953 at the Hotel Statler in Boston, 
Massachusetts. Dr. Augustus Thorndike, Surgeon, Department of 
Hygiene, Harvard University, will speak on “The Common Liga- 
ment Injuries Sustained in Competitive Athletics.” Dr. Richmond 
Holder will speak on the subject, “School Psychiatry.” Papers will 
be discussed by Dr. J. Roswell Gallagher, Director, Adolescent 
Clinic, of the Children’s Medical Center of Boston. 


* * * * * 


1952 Birth Rate Hits “Unexpected” High Level.—More babies 
were born in the United States during 1952 than in any previous 
year in the nation’s history, Metropolitan Life Insurance Company 
statisticians reported. The total is estimated at 3,875,000, and the 
year’s birth rate was approximately 25 per 1,000 population. 

The maintenance of the birth rate at the current high level is 
described by the statisticians as “rather unexpected,” in view of a 
decline since 1946 in the marriage rate. 

“Last year’s record reflects a large number of second, third and 
fourth children born of post-World War II marriages,” the statis- 
ticians comment. “This is to some extent the result of the rela- 
tively low age at marriage in recent years, and also may be consid- 
ered as indicating a change in attitude as to the size of the family.” 


| 
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ills. _ TRENDS IN SCHOOL DENTAL HEALTH PROGRAMS* 
Lester A. GERLACH, D.D.S., F.A.P.H.A. 
ion. Dental Director Milwaukee Health Department 
tive In order to discuss adequately and satisfactorily trends in any 
3. program it becomes necessary to review a little of the history 
Han of past performances, gradually add the present, and then endeavor 
ders to plot a logical course of the future. The initial effort in the 
7. field of children’s dental health was made when the first conscious- 
ness of the filthy and infected conditions of children’s teeth and 
ng”, mouths were discovered when school health examinations were 
ers, inaugurated. Little if any attempt has been made in the field of 
937. research to determine why the mouth conditions were so bad, 
yclo- therefore the first step in endeavoring to improve the dental 
‘mil- health of school children was in the dental clinic field. Needless to 
say, funds were not available for any dental health work in the 
early part of this century (when the initial effort was made) 
_ necessitating the establishment of a voluntary clinic service on the 
will part of the dental profession in the more civic-minded areas. 
hon Milwaukee, the city in which I reside, had a dental clinic as early 
t of as 1905, the service was free and the Milwaukee County Dental 
iga- Society voluntarily manned the clinic. 
ond It was after the first dental clinic had been operating for 
will sometime that the initial trends in dental health programs for 
cent children were established. The magnitude of the dental caries 
problem in school children was so appalling that the voluntary 
dental clinic workers realized that even though their clinics were 
operating efficiently they could not cope with the problem of 
multiple carious defects without exploiting the field of prevention. 
ies Undaunted by the problem those serious minded individuals 
weer conceived the idea of dental inspections in schools, and steering 
aa the children into the dental office before the defects became so 
the numerous and serious as to produce many definite dental and gen- 
; eral health problems. At that time, the dental inspections were 
el is done by dentists as the field of dental hygiene had not as yet 
of a become a reality. Thus the first move in the field of prevention was 
established and served as the pattern of all future trends in school 
and dental health. The use of dental hygienists in later years to replace 
atis- the dentists or dental inspections was gradual as the field of 
vi dental hygiene was initiated and enlarged upon. This marked the 
isid- 
ily.” *Presented October 20, 1952, American School Health Association Annual 
Meeting, Cleveland, Ohio. 
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beginning of a new era as the dental hygienists were able to spend 
some of their time in the schools doing educational work. Class- 
room time was allotted to them for teaching the children the 
rudiments of dental health (which were known at that time) and 
educational literature was distributed to parents whenever pos- 
sible. Little if any teacher cooperation was initially obtained as 
the knowledge of what to teach for good dental health was not 
too extensive and concrete and the teachers had not received any 
education in dental health in their undergraduate training. 


The nature of diseases occurring in school children and their 
methods of control establish the trends in health service in schools. 
Unlike the regular infectious diseases occurring in children, the 
dental conditions found in their mouths which become health 
problems are much more extensive, remain of long standing, are 
gradually degenerative to the dental tissues and are not as posi- 
tively controlled by specifics as vaccines, serums, or drugs. Condi- 
tions found in the mouths of children which are considered to be of 
dental origin or within the realm of dental health are; dental 
caries attacking the tooth proper, periodontal disturbances of the 
surrounding or investing tissues of the teeth, infections either 
specific or mixed, anomalies, malformations and crooked teeth, and 
oral manifestations of general systemic conditions. A brief 
description of each for orientation and order of importance will 
help to clarify the dental viewpoint. 


1. Dental Caries. The most universal of diseases attacking 
at least 95% of the youngsters, degenerative in nature, origin just 
recently known and specifics for positive control only partially 
exploited and then only to a maximum of 60% as a control factor 
leaving the other 35% as an entity to deal with. Primarily a 
disease of youth found the most extensive in children and teenage 
youngsters leveling off after the age of 25 when susceptibility 
becomes markedly reduced.1 


2. Periodontal Disturbances. This condition has a multiplic- 


ity of complications making its origin and cause somewhat vague 
and treatment oftimes discouraging. It is not commonly found 
in children and when found it is many times associated with gen- 
eral systemic conditions. Occurrence in children becoming less 
apparent in recent years because of progress in nutritional guid- 
ance improving the general well-being of children at-large. 


1. Adams, R. H., Pan Tennessee Dental Association. Third Annual Edition, 
November 1950. 
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3. Infections, Specific and Mixed. Specific infections espec- 
ially Vincent’s angina occurring in children are becoming some- 
what of-a lost entity. It is going the way of thrush which at one 
time was a generally recognized condition found in children 
attributed to nutritional deficiencies. The improvement in general 
health has raised the resistance of children to such an extent that 
in an average community today it is an exception to the rule 
to find many active cases of Vincent’s in epidemic proportions 
necessitating immediate drastic control measures. 

Mixed infections of unknown origin are always found in 
children and are considered transitory. They may be caused by a 
retained carious tooth, injury, loose deciduous tooth, extraction 
of a tooth, early periodontal disturbance, etc., and once discovered 
and treated are of little consequence in the field of dental health. 


4. Anomalies, malformations and crooked teeth. This field 
presents a number of problems in dental health which have not 
been exploited or fully considered because of lack of funds, per- 
sonnel or adequate statistics to serve as a basis or starting point. 
Sporadic attempts have been made in this field especially that of 
orthodontia (known as the science of straightening teeth) but 
even though extensive therapy is offered the public there is much 
more to be done than has been done before any goals can be set. 
The extent of the dental caries problem and its solution has over- 
shadowed any extensive work in this field thus far. 


5.. Oral manifestation of general sytemic conditions. This 
realm of dental health is somewhat self-explanatory. Oral mani- 
festations of general systemic conditions be they Koplik’s Spots of 
measles, inflammatory areas of vitamin deficiency origin, primary 
or secondary malignancies or mucous membrane involvements of 
skin conditions must necessarily be treated generally, as well. 
These occurrences with the exception of the Ist two mentioned, 
do not occur regularly in children, therefore they are not too im- 
portant in the field of school dental health. 

Reviewing the above information and considering the progress 
made in school dental health thus far the preventive trend here- 
tofore mentioned must coincide with another trend in the direction 
of more and extensive work in the dental caries picture and the 
anomaly malformation and crooked teeth or maloclusion area. 

Research in dental caries has brought to light the fact that 
the acid forming bacteria especially the lactic acid bacillus group 


2. Knutson, John W., Journal of Dental Education. Vol. 15, 1950, pp. 281-235. 
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are the prime exciting factor in creating the initial lesion on the 
tooth.3-4 This led to a more positive approach in determining the 
degree of caries susceptible per individual as a means of stepping 
up preventive research.5-6 At this stage in the research work being 
done in caries preventive field two avenues of approach have been 
explored and each has produced favorable results. They are as 
follows: incorporating in or on the surface of the tooth some sub- 
stance which improves its resistance to the initial attack of the 
product of the acid forming bacteria of the lactic acid group.® If 
the lactic acid bacillus count is high and the resistance of the 
tooth has been improved with such an agent the caries suscepti- 
bility will be reduced. This type of immunity is produced by 
fluoridation and if it is in the form of water therapy it will, after 
an elapse of at least 8 years after addition to the water supply, 
produce 60% of immunity to dental caries.7-8-9 Topical application 
of sodium fluoride to the teeth proper using the now recognized pre- 
scribed technique will produce 40% immunity to dental caries. 


The second method in the research field of dental caries 
prevention is directed toward changing the environment in which 
the tooth lives and this has been accomplished by affecting the 
reaction of the saliva by regulating the types and amounts of 
agents, chemicals and foods placed in the mouth. Strange as it 
may seem because of its excellent bacteriostatic and germicidal 
action, penicillin produces one of the best effects in changing the 
bacterial count in the mouth.1° However, because of the nature 
of saliva formation it would be necessary to keep a certain amount 
of penicillin in the mouth at all times and this is contrary to good, 
safe penicillin therapy. Such other agents as ammonia, chloro- 
phyll, Vitamin K and urea have been definitely found to have a 


3. Jay, Philip. Journal of Tennessee State Dental Association. Vol. 31, No. 4, 
October 1951, p. 291. 

4. Easlick, K. A., Dental Caries Mechanism and Present Control Techniques 
as evaluated at the University of Michigan Workshop. 

5. Hill, Iden, N. Blayney, J. R., and Wolf, Walter. Journal of Dental Research. 
Vol. 30, October 1951., pp. 670, 675, 676, 681. 

6. Blayney, J. R., Journal of American Dental Association. Vol. 30, November 
1943, pp. 1674-1680. 

7. American Dental Association Booklet, Fluoridation, August, 1952. 

8. McKay, S. Frederick, Black, A. P. Nicholson, M. E., and Bull, F. S. Public 
Health Reports, Federal Security Agency, Vol. 67, No. 1, 36-41. 

9. Bull, F. A., Hardgrove, T. A., Frish, J. S. Journal of American Dental 
Association. Vol. 42, January 1951, pp. 29-36. f 

10. Lind, H. E., Zander, H. A., Journal of Dental Research. Vol. 30, No. 1, 

February 1951, pp. 112-115. ‘= 
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favorable action in the saliva to prevent acid and enzyme activity 
in controlling dental decay.11-12-13, 

A word about nutrition in dental health is very appropriate 
at this time. At one time we were naive enough to believe that 
adequate amounts of calcium, phosphorus and Vitamin D in the 
daily diet would control and eventually stamp out dental decay. 
Careful consideration of embryology of tooth formation, tooth 
structure and the surrounding tissues revealed startling facts. 
Crowns of all of the deciduous teeth are fully formed by the end 
of the first year of life and teeth of the second or permanent set 
of teeth are fully formed with the exception of some wisdom teeth 
by the sixth year of age.'4 Hence any nutritional benefits derived 
from good dietitics in tooth formation must be during the prenatal, 
lactation, preschool and kindergarten years and that is all. How 
then can nutrition help in dental caries prevention? The environ- 
mental factor of foods being placed in the mouth and held by the 
saliva will effect its chemistry and either enhance or inhibit 
bacterial activity. This leads us to the sugar theory as an agent 
in helping to produce rampant dental caries.15 Concentrated car- 
bohydrates when placed in the mouth aid the acid forming bacteria 
to produce the complete cycle necessary to the formation of the 
initial carious lesion on the tooth. Therefore, after the sixth 
year of age good nutritional practices produce better tissue tone 
of the soft tissues of the mouth as well as in other parts of the 
body. In addition, the limitation or intake of refined sugars found 
in so many rich foods are a positive dental caries control and can 
be proved with before and after lactic acid bacillus counts plus 
clinical evidence of reduced dental caries per mouth. 

Adapting the foregoing information and gearing it to our 
present set-up in school health it seems to dovetail very closely 
with the other school health activities. Health education has 
become more pronounced since it became a specialty in public 
health. Heretofore, the dental hygienists and dentists were forced 
to rely on their own initiative, ingenuity, and resourcefulness to 
carry on good dental health educational programs. They also 
did extensive dental examinations and referrals to the family 
dentists on the basis of their findings. The present trends in dental 


i. 7 eng Nah E., Fosdick, L. S., Journal of Dental Research. February 
p. 38. 
12. Arnold, Francis A., Zander, Helmut A., Journal of Dental Education. 
Vol. 15, 1950, pp. 236-245. 
18. Easlick, K. A. Dental Caries Mechanism and Present Control Techniques 
erent at the University of Michigan Workshop. 
. Ibid. 
15. See page 164. 
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health have taken a new and more or less realistic path tending 
to streamline the program and limit the use of trained personnel 
as much as possible. The shortage of dentists and dental hygienists 
has made it mandatory to use allied health workers and auxiliary 
personnel whenever feasible in the interest of a good dental eee 
program. a 

Instead of carrying on the usual dental health examinations 
in schools as a means of determining the caries attack rate and 
then sending home defects to stimulate corrections, the survey 
technique is now used.16 In the past five years a recognized method 
of ascertaining the caries index is through the use of the D.M.F. 
survey. A sampling of ten per cent of the school children in any 
community can be taken and examined dentally charting the D.M.F, 
(namely, decayed, missing and filled teeth) and this will be an 
accurate determination of the dental condition of schoolchildren in 
the given community. Such a survey can be done at the beginning 
of a dental health program and repeated again after a‘three or 
five year interval to determine the improvement. The present trend 
in the field of school dental health is primarily aimed at the high 
incidence of dental caries and includes various phases which are 
the result of past experience, newer research, and manpower avail- 
able. The survey technique establishes the need. This has: been 
quite adequately done and the need in most communities has been 
determined. Both the fluoride water therapy and the topical appli- 
cation of sodium fluoride are becoming more of a reality all the 
time. Communities having communal water supplies are beginning 


the harvest of mass therapy. Although good, the fluoridation 
method of preventing dental caries is not a cure-all and must be 


public health dentists and dental hygienists act in many instances 
as teams in pilot programs of topical application of sodium fluoride 
or as community workers where public water supplies are not 
available for fluoridation. ; 


As heretofore stated, dentists and dental hygienists acted as 
dental health educators because of the lack of trained health edu- 
cators. Today the field of health education has been well enough 
developed so that the dentists and dental hygienists can act as con- 
sultants to the health educators and accomplish a great deal much 
more efficiently and in a shorter time than previously thus saving 


16. ig ee H., Bulletin of American Association of P. H. Dontiets., Vol. 
1, No. 4, ‘November 1951, p. 18. 


to fluoridate their public supply and the community can: thus reap - 


augmented with a good dental health educational program. Trained ~ 
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considerable time, energy and vital dental personnel. The health 
educators can and have also helped in exciting community interest 
in fluoridating the public water supply. With a better understand- 
ing of the new agents being added to tooth pastes and powders as 
a caries preventive the trend today is to advise people of their 
usefulness, but also reminding them of their limitations.17-18-19 
This is a function of the dentists and dental hygienists, but if 
properly organized, information of this kind can be disseminated 
by the school medical staff, nursing staff, teachers, health edu- 
cators, and any other qualified personnel employed in a school 
system and school health program. Teacher training programs 
are becoming health minded and although still somewhat lost, 
the present teacher is better trained in the health needs of chil- 
dren and can add zest to a good school dental health program by 
giving it the proper classroom attention by teaching good dental 
health whenever possible. 

In some communities dental health committees have been 
organized with a good representation of lay people, interspersed 
with members of the dental profession. Some have been organized 
directly through school effort and others through community effort. 
Regardless of the source of origin, movements of this kind can be 
so directed as to be especially beneficial to a school dental health 
program in the care of the needy, more adequate dental health 
educational facilities, by adding impetus to the fluoridation move- 
ment and better training programs for allied health workers. 


Very little has been said about anomalies, malformations and 
crooked teeth or maloclusion and the other conditions mentioned 
because of no organized program of attack to these problems. The 
dental profession active in the field of public health has been so 
concerned with the dental caries problem and its solution that little 
if any time has been given to these phases of dental health. It is 
not only the actual conditions of anomalies occurring or malforma- 
tions as harelip being present, or maloclusion existing that are 
serious problems, it is their aftermath in health, happiness, 
readjustment and in some instances rehabilitation that become 
serious in conditions of this kind.2° Even though periodontal dis- 


17, Kerr, D. W., Kessel, R. S., Journal of American Dental Association, 42:81, 
1951. 

18. pean S. N., King, R. N., Journal of Dental Research, Vol. 30, No. 5, 
p. 645, 

19. Easlick, K. A. Dental Caries Mechanism and Present Control Techniques 
as evaluated at the University of Michigan Workshop. 

20. Roland, Mary C. Bulletin American Association of P. H. Dentists. Vol. 
........ , February 1952, p. 3. 
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turbances, infections occurring outside of dental carious tesions 
and oral manifestations of general systemic conditions do not 
present serious problems in children, they are entities which should 
eventually be considered in school dental health programs. Their 
inclusion in the overall picture would round out the dental pro- 
grams. Lack of adequate indices for determining the extent and 
degree of these conditions hinder the establishment of standards 
of treatment and care necessary to cope with such problems. The 
fact that these conditions exist is not enough as they warrant 
further study and correlation as eventual participation in any 
good school dental health program. 


Future trends in dental health programs must be based on 
present trends and let us be reminded that the discovery of fluorid- 
ation as caries preventive is only 60% efficient in water and only 
40% efficient topically applied. It is also self-limiting in that small 
amounts are incorporated in the teeth permanently through 
metabolism or on the teeth, if applied locally in solution. This 
partial beneficial therapy is also apparent in agents which have an 
effect on the surroundings of the teeth as good nutrition with 
special reference to low refined carbohydrate intake and special 
agents added to tooth pastes and powders. Continual and better 
dental health education, stimulating parents to become conscious 
of the known preventatives and practice better dental health care 
in the home are the paramount considerations in future school 
dental health programs. When this has become more of a reality, 
time and personnel will be available to place more emphasis on 
anomalies, malformations and crooked teeth or malocclusion and 
the other conditions mentioned which are so eeeee atte treated 
at present. 

In conclusion it is well to remember that past trends began 
with the consciousness of the number of dental defects needing 
correction. This was followed by a need for dental health education 
which set the pattern for present trends. Newer research in the 
field of dental caries followed by more trained personnel and funds 
resulted in better dental health education and proven preventives. 
The incorporation of these factors are the present trends in school 
dental health programs. Future trends must necessarily be based 
on personnel, funds, and more research, but there is a great need 
for good dental health work in the other fields, but this will be 
forthcoming only when the dental caries picture has been consid- 
erably improved. 
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ARE YOU ELIGIBLE FOR ELECTION AS A FELLOW? 


V. K. Volk, M.D., Dr. P.H., of the Saginaw County Depart- 
ment of Health, 1501 North Michigan Avenue, Saginaw, Michigan, 
is Chairman of the Fellowship Committee. Since the last Annual 
Meeting he has succeeded in adding 150 new Fellows to the A. S. 
H. A. membership list. This now gives us 343 Fellows in our Asso- 
ciation. 

Dr. Volk with his usual efficiency and interest where the 
affairs of our Association are concerned is anxious that all members 
eligible: for Fellowship have an opportunity to become Fellows 
if they so desire. 

The Constitution makes the following provisions for Fellows: 

“Members of the Association of five or more years of active 
standing, who have reached the age of 30 years, who have attained 
academic or professional degrees in the health sciences, who have 
been engaged in school health work for a period of five years and 
who have given evidence of special proficiency in school health 
work, shall be eligible for election as Fellows of the Association. 
Fellows shall be elected by the Governing Council. 

If you qualify, Dr. Volk and his Committee will be glad to give 
you a courteous hearing. Write him. Also write him concerning 
any of your member friends who you think qualify for Fellowship. 
The Annual dues for Fellows is $5.00 per year instead of the $3.00 
for members. 


Meeting on School Health.—A joint meeting of the Chicago 
Medical Society and the Chicago Pediatric Society was held at 8 
p.m., February 17, at the Children’s Memorial Hospital, 707 W. 
Fullerton Ave. (Diversey 8-4040). A program on “Clinical Bval- 
uation of the School Health Program in the Chicago Public Schools” 
was presented: 

Health Program—Introduction, John L. Reichert. 

Cardiac Aspects of School Health, Carl J. Marienfeld. 

Dental Aspects of School Health, John C. Bergmann, D.D.S. 

Hearing Aspects of School Health, Richard E. Marcus. 

School Health Councils, Dephane A. Jensen, R.N. 

School Health Program—Evaluation, Kenneth S. Nolan. 
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EDITORIALS 


A Tribute,—It is entirely fitting and proper that we pay tribute 
to a man who has devoted practically his entire professional career 
to the advancement of school health. While the retiring Editor is 
taking a well-deserved rest, we are happy that he will continue to 
be associated with the Journal in a less active capacity. 

The American School Health Association owes Dr. Charles H. 
Keene a tremendous debt of gratitude for all that he has contrib- 
uted to its welfare. A descendant of a sturdy New England family, 
Dr. Keene became interested in school hygiene at an early age. By 
nature a scholar and a teacher by profession, he has exemplified all 
that would be expected of a leader in the school health movement. 
His great personal charm and scholarly enthusiasm has been a 
source of strength that has commanded the respect of all who have 
come to know him. For seventeen years he has given of his best in 
the advancement of the Journal of School Health. 

Generally speaking, the rewards of an editor are few in num- 
ber. But Dr. Keene has earned the plaudits and esteem of everyone 
associated with school health work in the United States and abroad 
as well. Nevertheless, he carries his honors lightly. His was the 
difficult task of a pioneer. He has carried the torch of leadership 
and carried it exceedingly well. We might, as a matter of fact, fill 
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the remaining pages of this issue of the Journal with a description 
of his accomplishments and the honors which he has so richly 
deserved. Dr. Keene has left us a lasting heritage—accomplish- 
ments that should fill our hearts with pride. The initials “‘C.H.K.” 
have become so firmly ingrained in our consciousness as to consti- 
tute a permanent part of our tradition and heritage. It is our heart- 
felt wish that these initials will continue to be found in the pages 
of the Journal for many years to come. E.E.K. 
* * * 


School Health Conferences,—How satisfactory are one-day 
school health conferences? Do they accomplish what we strive for, 
such as better understanding by teachers and other school person- 
nel of the underlying purposes of the school health program? These 
questions and many others akin thereto have undoubtedly been 
asked many times by advocates of this procedure. 

It would appear from present trends in the school health field, 
that the consensus of opinion is favorable to efforts in this direc- 
tion. But, as some writers point out, great stress must be placed on 
careful planning in advance of the actual conference. The most 
successful of such conferences known to the writer have been those 
which had their basis in local health problems. 

While at times it may be necessary to coax teachers to take a 
more active interest in the health conference idea, the situations 
actually surrounding the program may be more important to its 
success, and may seriously affect the outcome. Has the program 
content, for example, been adjusted to teacher needs and interests? 
Are teachers given a responsibility in planning the program? Are 
teachers given freedom of choice in selecting what meetings they 
will attend? Is there ample allowance made for teacher participa- 
tion in the actual program? Does the loudspeaker system work 
properly so that all may hear satisfactorily? Is the temperature of 
the room suited to maximum comfort? Are speakers chosen for 
their ability to teach? Are discussion leaders trained in advance of 
the meeting? Any health worker contemplating organizing a health 
conference would do well to give these questions serious thought. 

It becomes obvious to the experienced health worker, that he 
has a different job of “selling” health education where school teach- 
ers are concerned. The “sales resistance” of the average teacher 
poses a very real problem. The older approach using the lecture 
method alone is painfully inadequate. This must be supplemented 
by work-shops, panel-discussions, discussion groups, and denton- 
strations, if a successful outcome is to be assured. ; 
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What about the superintendent ... is he convinced of the 
merits of a health conference? He has, of necessity, to weigh and 
measure each digression from the routine school program; he may 
have a board of education which is not convinced, from a policy- 
making standpoint, that an entire day should be set aside for health 
purposes. (It has happened!) Or, he may be faced with teachers 
who are quite content to “let the school nurse take care of all 
health problems!’’ Let us not be too hasty in our criticism if he 
advises a “take it slow” policy .. . he may have good reasons. 

The follow-up of a school health conference is without doubt as 
important as the conference itself. What has actually been accom- 
plished? What tangible achievements can you point to, if any? 
Have any teachers, for example, changed their attitudes towards 
the school nurse? Have they “learned” to accept the school nurse 
and physician as co-partners in the educational process? Or, has 
everyone returned to their respective tasks unconvinced of the 
worthiness of the points made by a discussion leader. 

It takes a “heap of planning” to assure desired outcomes ; the 
weakness of a one-day health conference is not insurmountable. 
With a little ingenuity and patience this device can be the means by 
which teachers secure a better understanding of school health pro- 
cedures and acquire a modern philosophy of health education. 


* * * * * 


Training Health Educators,—The health education program— 
espeeially in secondary schools—is scanty and poorly taught in 
many areas. 

There are several reasons for this: 

There is no real eagerness for a good program on the part of 
many school administrators ; 

There is the obstacle of jealousy of older teachers long 
entrenched in other fields; 

There is poor, or at least inadequate, teaching in health areas, 
based largely on lack of health knowledge; 

There is the assignment—often in spite of the objections of 
those assigned—of teachers from other fields. 

It seems to me that those states which have set up a curriculum 
for training health education teachers have made it too tough. Is 
this somewhat a survival of the agelong idea that it is best for those 
already in the field to make entrance to it slow and difficult? 
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These are only a few of the obstructions, all of which could be 
lessened by a change in the course of study set up in Teachers’ Col- 
leges where Health and Physical Education teachers are being 
trained. 

The remedy lies largely in giving Seniors in the Health and 
Physical Education curriculum a broad election. 

Since the curricula of different Teachers’ Colleges vary one 
from the other, it is not wise to be too specific as to these choices. 
But in general, the groupings should be four. More physical educa- 
tion courses for those who wish and plan to emphasize that field; 
special courses in recreation for a second group; special courses in 
health education that would meet reasonable state requirements, 
and a fourth grouping of courses that would give the more simple 
basic elements of physical medicine—perhaps all of them except 
the needed practice skills. 

Such a latitude of choice would give opportunity to get a 
“minor” in a related field—biology for instance. 

This latter opportunity would meet the needs of smaller high 
schools, where a full-time health educator is not needed and cannot 
be financed, but one who had training in health education and physi- 
cal education, or in health education and biology, could be. There 
are several combinations possible and with cooperative guidance 
this need for combinations would be met, the attitude of adminis- 
trators would become more favorable, and the health education pro- 
grams would get a real boost. C.H.K, 


Nutrition Education.—A chart, “Nutrition Education Re- 
sources for Schools,” has just been published. It develops step by 
step the sources of support and help which are available for nutri- 
tion education and indicates the many groups and agencies which 
may contribute to nutrition education. Local, state and national 
resources available to schools are shown. The chart outlines the 
steps schools may follow in planning programs in nutrition educa- 
tion. (“Nutrition Education Resources for Schools.” Helen S. 
Lockhart, Department of Nutrition, Harvard School of Public 
Health, 1952. Size 814 in. x 11 in. —25c; 26 in. x 33 in —50c. Dis- 
tributed by The Nutrition Foundation, Inc., Chrysler Bailing. New 


- York 17, N. Y.) 
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ABSTRACTS AND NOTES 


Immunity in Tuberculosis.* — The present propaganda for 
so-called immunizing agents presents a serious threat to the most 
successful tuberculosis control program of all time. Persons found 
to have contagious tuberculosis and some now institutionalized for 
this disease are asking that they be permitted to remain in or 
return to their homes because they have “learned” that their chil- 
dren and other associates can be vaccinated against tuberculosis as 
is done against smallpox. Legislators are even asking why funds 
should be requested for the building of new sanatoriums since they 
have been given the impression that sanatoriums will not long be 
necessary because of vaccination. Some people have even gone so 
far as to question the need for a tuberculosis Christmas Seal sale 
because of the effect of propaganda for BCG. 


Equally astounding is the fact that in some countries accom- 
plishments by standard methods are now being credited to so-called 
immunizing agents. In areas, however, where BCG has been exten- 
sively used, mortality rates have not decreased more than in other 
places where no so-called immunizing agent has been employed. If 
an immunizing agent were effective, it should first be reflected in 
reduced morbidity, but in areas where BCG has been extensively 
used there is no evidence of corresponding reduction in morbidity 
that is not explainable as a result of other factors. 


Strikingly enough the most marked decreases in tuberculosis 
mortality have occurred in areas and nations where BCG has not 
been used. In such places there is every reason to believe that the 
reduction in tuberculosis has been due to education resulting in 
early case-finding, isolation and treatment in hospitals and sana- 
toriums, and control of tuberculosis in animals. 


After 45 years of trial in animals and 30 years of administra- 
tion to humans, the use of BCG still remains in experiment and is 
one of the most controversial subjects in the history of medicine. 


The more recently isolated vole tubercle bacillus (1937), when 
introduced as a living “vaccine” results in the same phenomenon 
as a large number of other preparations previously employed, 
including BCG. It allergizes tissues of animals, thus giving them a 
temporary fixing power for virulent tubercle bacilli later admin- 


*Abstract of “The Ever-Continuing Search for Immunity in Tuberculosis” by 
J. Arthur Myers, M.D. Postgraduate Medicine, Vol. 12, Nos. 2, 3 and 5 
(August, September and November, 1952) 
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istered, but it does not prevent ultimate illness and death from 
tuberculosis. 


Allergy is usually a pre-requisite to the development of clinical 
tuberculosis; therefore, to produce allergy artificially is to set the 
stage for this type of disease if and when virulent tubercle bacilli 
invade the tissues. 

The tuberculin test is the finest of all diagnostic, epidemiologic 
and control-measuring agents. Administration of BCG, vole 
tubercle bacilli or dead organisms nullifies the subsequent use of the 
tuberculin test to determine whether and when virulent forms of 
tubercle bacilli enter the body. Thus, the individual is denied 
the inalienable right to know if and when this significant event 
occurs. If a drug is found that will destroy tubercle bacilli in human 
tissues, it will be most effective when administered promptly after 
first invasion with virulent tubercle bacilli. The early presence of 
such invasion can be determined only by the tuberculin test. Such 
prompt detection and efficacious treatment will be denied those who 
have previously had BCG. 

No so-called immunizing agent can be used as an adjunct to 
the fundamental tuberculosis eradication program—including early 
diagnosis with the use of the tuberculin test and X-ray. These 
agents not only destroy the value of the tuberculin test, but also 
give the public a false sense of security. E.E.K. 


* * * * * 


New York State Association of School Physicians Annual 
Meeting, 1953,—Program: 

Sunday, May 31, 8:00 p.m.—Game Room, The Homestead, 
Executive Committee Meeting; Monday, June 1, 9:30 a.m., Game 
Room, The Homestead, Annual Business Meeting and Conference; 
12:00 noon, Luncheon, School Nurse Teachers and School Physi- 
cians; 2:00 p.m., Scientific Program, High School Auditorium; 
Presiding, Dr. Edith G. Mead, president. Role of Medical Con- 
sultant Services in the School Health Program, Dr. Edward 
R. Schlesinger, Division of Medical Services, State Department of 
Health, Albany, New York. 2:30 p.m., Panel Discussion on How 
to Judge Activities for Children and Children for Activities. Mod- 
erator, Dr. Donald Dukelow, Consultant in Health and Fitness, 
American Medical Association, Chicago, Illinois. Dr. Russell Erick- 
son, Orthopedist, Buffalo, N. Y. Dr. Eugene J. Lippschutz, Cardi- 
ologist, Buffalo, N. Y. 3:30 p.m., Question and Answer Period. 


for 
nost 
| for 
n or 
chil- 
is as 


174 THE JOURNAL OF SCHOOL HEALTH 


3:45 p.m., Tuberculosis Case Findings in Schools, Dr. William E. 
Ayling, School Health Director, Syracuse, N. Y. 

Monday, June 1, 8 p.m., High School Auditorium, presiding, 
Dr. Garra L. Lester, Program Chairman. Panel Discussion on Acci- 
dent Prevention in Children. Moderator, Dr. Donald Dukelow. The 
Community Organizes Its School Safety Program, Dr. Herbert J. 
Stack, N. Y. U. Division of General Education Center for Safety 
Education, New York, N. Y. Accident Prevention in Children, 
Vivian Weedon, Ph.D., National Safety Council, Chicago, Illinois. 
Psychological Viewpoint, Dr. John Andrew Rose, Child Guidance 
Clinic, Philadelphia, Pennsylvania. 


Fifteen National, State Groups Sponsor New England Meeting 
For School Administrators 


Approximately 100 representatives of state and national health 
and education groups, both official and voluntary, attended the New 
England Administrators Conference on School Health held March 
25-27 at Williamstown, Mass. 

The conference met to determine the needs of school adminis- 
trators relative to the organization and administration of school 
health programs and to find ways of meeting these needs, and also 
to discuss ways of using to the fullest extent the resources of home, - 
school, and community to improve the school health program. 

Sponsors of the conference were the U.S. Office of Education, 
Children’s Bureau, and the U.S. Public Health Service, Federal , 
Security Agency; American Association of School Administrators, 
and the American Association for Health, Physical Education and 
Recreation, National Education Association, and the American 
Cancer Society, American Heart Association, National Foundation 
for Infantile Paralysis, and the National Tuberculosis Association 
and its six New England state affiliates. 

Each of the six New England States—Connecticut, Maine, 
Massachusetts, New Hampshire, Rhode Island, and Vermont—sent 
three school administrators and one representative each from the 
State Departments of Health and Education, State Association of 
School Administrators, State Association for Health, Physical Edu- 
cation, and Recreation, State Medical Society, State Tuberculosis 
Association, State Heart Association, and State Division of Amer- 
ican Cancer Society. A regional representative of the National 
Foundation for Infantile Paralysis, and representatives of the 
national sponsors also attended. 
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POLIO MESSAGE: GAMMA GLOBULIN — 1953 


. What is gamma globulin? 


Gamma globulin is the part of human blood that contains dis- 
ease-fighting anti-bodies. It has been used for many years to 
combat measles and infectious hepatitis (jaundice). In 1952, 
March of Dimes scientists proved it to be an effective but tem- 
porary preventive of crippling caused by polio. 


. Can our children get gamma globulin (GG) for polio this 


summer ? 


GG is in extremely short supply. There will be only about one 
million doses of GG available from now to September. There 
are about 46,000,000 children and adolescents in the age groups 
most likely to get polio. 


. Who will get gamma globulin this summer? 


The supply will probably be used in areas where the greatest 
number of cases occur. Most likely public health officers work- 
ing with private physicians will administer the gamma 
globulin. 


. How will gamma globulin be distributed? 


The Office of Defense Mobilization (ODM), a governmental 
agency, is solely responsible for the distribution of the nation’s 
supply of gamma globulin through state and territorial health 
officers. The National Foundation for Infantile Paralysis has 


mo GG. 
. Can we buy GG? 


You should not be able to buy it anywhere. See your doctor. 
If it is possible for your child to have GG, it will be allocated 
to him through the health officer. There will be no charge for 
this GG. A private physician, however, may charge for his 
services in giving it. All commercially produced GG made from 
blood other than that donated to the Red Cross is being pur- 
chased for the nation’s stockpile by the National Foundation 
at an estimated cost of $11,000,000 in March of Dimes funds. 


. Why is it necessary to control all gammaa globulin? 

It has been shown to be effective against three diseases— 
measles, infectious hepatitis and polio—and there is not enough 
GG available to treat all people who might get these diseases. 
Nor do manufacturers have enough equipment to increase pro- 
duction of GG this year. By placing all GG in one stockpile, it 
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. How much blood does it take to make one GG shot? 


10. 


will be possible to prevent the maximum amount of disease 
with the limited supplies on hand. 

What’s being done to get the most use out of GG supplies? 
Effective use of GG in 1953 is based on the following 3-point 
program: 

1. Gathering of all available GG supplies into a national 
stockpile ; 

2. Allocation of GG to persons and areas where it will 
be most effective ; 

3. Teamwork by health authorities, physicians, public 
and private agencies, and BY YOU AND YOUR 
NEIGHBORS to assure community understanding 

and avoid unreasonable demands for GG. 


One pint of blood yields just about the amount needed for an 
average GG polio shot. The same pint furnishes serum albumin 
for the treatment of wounded servicemen. 


. What’s the difference between GG and a polio vaccine? 


GG gives protection (about five weeks) by providing polio 
antibodies which fight against paralysis. 

A vaccine — composed of all three of the different polio viruses 
treated so as to render them non-infectious — will cause the 
body to produce its own antibodies which should last much 
longer. Polio vaccines are still in the experimental stage. No 
vaccine will be available for widespread use during the coming 
polio season. 


If we can’t get GG, what can we do to protect our children? 
Pay attention to good health rules and precautions recom- 
mended by health authorities and the National Foundation for 
Infantile Paralysis: 

1. Don’t let children mix with new groups 

2. Or get overtired 

3. Or get chilled 

4. But DO keep them clean 


And consult your doctor if these symptoms appear: headache, 
fever, sore throat, upset stomach, stiff neck or back. 

Keep in touch with your own local National Foundation Chap- 
ter and be guided by the recommendations of your medical and 
health authorities with regard to GG inoculations. 


A. 
4 
A. 
A 
| 
H 
& 
| 
A 
| q 


wil 
tee 
n for ~ : 


